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QUARTERLY MEETING. 


GALLOP’s ISLAND, July 29, 1892. 


Dr. Henry P. Walcott, Chairman of the State Board of 
Health, presided, and after dinner called the meeting to order. 
The records of the last meeting were read by the Secretary, 
Dr. Lemuel F. Woodward. After the transaction of the regu- 
lar business of the Association, the Chairman aniounced as 
the topic for discussion, “ Cholera and its Possible Extension 
to this Country this Season,” and said : — 

“It must be remembered that cholera, more than almost any 
other epidemic in this country, has justified the existence of 
public and municipal boards of health. Under the excitement 
occasioned by its earlier invasions, health boards were very 
generally organized, in this State at least. All the questions 
of municipal sanitation are distinctly involved in it when we 
attempt to ward it off, perhaps more than in any other epidemic 
that we have had. I think the question which will be promi- 
nently brought up this afternoon is a very important one, — 
what regulations and precautions the municipal boards of 
health are going to adopt in the presence of such an epidemic, 
and I am happy to state that the question will be considered by 
Dr. J. H. McCollom. 


CHOLERA ASIATICA. 


Mr. President and Gentlemen: —In view of the fact that 
cholera has become epidemic in Saratoff, Russia, a city with a 
population of over 100,000, and also that a certain number of 
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cases have appeared in Paris, it seems eminently fit that the 
subject of our discussion to-day should be the causation of, 
and the best measures for the prevention of, the disease. Al- 
though cholera undoubtedly has been endemic in India for 
many centuries, the only accurate and reliable accounts of the 
disease date from the middle of the last century. 

In 1768-71 Sonnerat described an epidemic in Pondicherry, 
the chief French settlement at that time in India, which 
destroyed 60,000 lives. From 1817 to 1830 there were several 
epidemics in India of greater or less severity, but the disease 
did not extend to Russia and Norway until 1830. During the 
year 1851 the disease made its appearance in Berlin, and from 
that city spread to London, Edinburgh, and Dublin, in the be- 
ginning of 1832. In July of that year the disease crossed the 
Atlantic Ocean and appeared in New York, and, shortly after, 
in Philadelphia and in Baltimore, extending as far south as 
New Orleans, and as far north as Montreal and Quebec. Chol- 
era has invaded this country twice by way of Canada, twice by 
way of New Orleans, and twice through New York. The 
epidemic of 1884, in Europe, did not gain a foothold in this 
part of the country, probably owing to the efficient quarantine 
regulations. The greatest epidemic of cholera that has ever 
occurred in Boston was in 1849, when there were 707 cases, 
and 611 deaths, with a population of 136,881, giving a ratio of 
deaths to the 1,000 of the living of 4.46-+-. The next epidemic 
in this city was in 1854, when there were 218 deaths from this 
disease, a population of 160,490, giving a rate per 1,000 of 
1.35+. In 1866 there was a slight outbreak of cholera in 
Boston that caused eleven deaths. In 1871 four deaths from 
cholera were reported, but since that time there is no record of 
a case having occurred in this city. 

India is the home of cholera, and every epidemic of the dis- ‘ 
ease can be either directly or indirectly traced to that country. 

The filthy habits of the natives, the immense caravans of pil- 
grims to the shrine of Mecca, the pollution of the water-supply, 
the impossibility of enforcing proper sanitary regulations, serve 
to keep alive the disease in India whence, when the conditions 
are favorable, it must extend to other and far distant lands. 
The course of cholera always follows the line of trade, and the 








different avenues by which the disease enters any country can 
be explained in this way. In former years much was said 
regarding climatic influences as a cause of cholera, and while it 
is true that a high temperature has a marked effect in causing 
the spread of the disease, it is also true that atmospheric condi- 
tions can have no effect in originating it. As illustrating this 
point the history of two cholera infected ships that sailed from 
Havre a few years ago, one bound for New Orleans, the other 
for New York, is of interest. In the former city the arrival of 
the cholera ship caused an outbreak of a severe epidemic of the 
disease ; in the latter city, although a few isolated cases could 
be traced to the infected ship, there was no epidemic. 

In the report to the International Sanitary Conference in 
1866, of a commission from that body, appear the following 
statements :— 


“1. That the matter of cholera dejections being incontesta- 
bly the principal receptacle of the morbific agent, it follows that 
everything which is contaminated by these dejections becomes 

e \ also a receptacle from which the generative principle of cholera 
may be disengaged under the influence of favorable conditions ; 
it follows, also, that the production of the cholera germ takes 
place very probably in the alimentary canal, to the exclusion, 
perhaps, of all other parts of the system. 


«2. That in the open air the generative principle of cholera 

loses rapidly its morbific activity, and that such is the rule; but 

- that, under certain peculiar conditions of confinement, this 
activity may be preserved for an undetermined period.” 


Although at that time the specific germ of cholera, the com- 
ma bacillus, had not been discovered, the conclusions reached 
by the commission are not materially different from those of 
; more modern observers. The discovery of the comma bacillus, 
the undoubted cause of the train of symptoms known as cholera, 
has, however, placed our knowledge on a sure basis; what has 
heretofore been conjecture is now capable of positive and abso- 
lute demonstration. 

Under suitable conditions of warmth and moisture this organ- 
ism increases with remarkable rapidity. Milk is an exceedingly 
nutrient medium; this may explain the virulence of certain 
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outbreaks caused by contaminated milk. In dejecta sprinkled 
on moist linen or soil the bacilli multiply at an enormous rate. 

It being granted that the chief, if not the only, avenue by 
which the germs of the disease can enter the body is the alimen- 
tary canal, it is evident that contaminated food, and more par- 
ticularly a conté aminated wate1 “supply, are the sources of danger, 
and, therefore, to their purification must our attention be direc sell 
in stamping out an epidemic. The effect of a contaminated 
water-supply is very wellshown in a chart in Prof. Koch’s Report 
on Cholera in Calcutta. This chart shows that the disease was 
much more prevalent from 1865 to 1869, inclusive, when the 
water was taken from the Hoogley, directly opposite the city, 
than it was from 1870 to 1874, inclusive, when the water was 
taken from the river twenty miles above the city, where the 
chances of contamination are slight. 

The history of a slight epidemie in Yport, a small fishing 
village near Havre, as given by M. Gilbert in the Revue Sei- 
entifique, is an apt illustration of the manner in which the 
disease may gain a foothold in any locality: A sailor had an 
attack of : cholera at Cette; and on the day after his arrival at 
Yport, he washed his soiled clothing and hung it out to dry in 
front of his house, allowing the dirty water to run along the 
street. From this nidus the disease started, and there occurred 
forty-two cases, with eighteen deaths. M. Gilbert’s conclusions 
as given by Dr. G. B. Shattuck in the “ Boston Medical and Sur- 
gical Journal” of Feb. 19, 1885, page 178, are as follows : — 

“1. That cholera was brought to Yport. 

That it was brought by insufficiently disinfected clothing, 
soiled by cholera dejecta. 

«3. That, after this clothing was washed, it became the 
agent of severe and rapid contamination. 


“4, That the cholera was propagated, by means of contagion, 
from house to house, without its being possible to attribute a 
single case to the transportation of the specific germ by the air. 


“5. That the sanitary measures taken,although incomplete, 
inasmuch as it was not possible to separate the sick from the 
well, were sufficient to stamp out the epidemic. 
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«6. That the compiete destruction of the cholera dejecta, and 
the disinfection of ait effects soiled by them, seems to be sufti- 
cient to stamp out an epidemic of the disease when it has not 
attained too great proportions. 


«7. That contagion by the air (the common acceptation of 
the term) appears to be an error; for at Yport three nuns and 
three physicians or students in medicine lived for a month 
under the most favorable conditions for taking the disease by 
this channel. They all escaped, with no further precautions 
than taking their meals at a distance from the cholera patients, 
and avoided the handling of moist and soiled clothing. 


“8. The question of water has no bearing in this case, for 
the very good reason that the Yportais never drink any.” 

In regard to the last conclusion, it may be said, that although 
the residents in this town may not drink water, they probably 
eat salads that are moistened with infected water. 

The epidemic of cholera in Toulon, in 1884, can, without 
doubt, be traced to clothing soiled by cholera dejecta. Dr. 
Lippertz, who accompanied Dr. Koch to Toulon, makes the 
following statement regarding the introduction of the disease 
into that city: “ Close to the harbor was a public market, 
where fruit, vegetables, snails, and other Southern delicacies 
were sold. By the side of the market, gutter water of question- 
able clearness flowed. The market people, however, considered 
the water good enough not only for cleaning their stalls, but 
also for refreshing their thirsty goods.” This is a good illus- 
tration of the way in which cholera may gain a foothold in a 
city or town. 

In order to show what can be accomplished in preventing 
attacks of the disease in those who have the immediate care of 
the sick, the following account of the methods adopted in the 
hospitals of Chili during the cholera epidemic of 1886-87, as 
given in the Hon. Rollo Russell’s book entitled “ Epidemics, 
Plagues, and Fevers,” is of the greatest importance : — 

« A number of small hospitals were established in different 
localities of the town; each of the hospitals contained frem 
fifty to sixty beds, and had a staff of six doctors, six students, 
and thirty attendants. All wore long aprons, reaching fiem 
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the chin to the feet, and caps. For washing the hands and face 
a solution of corrosive sublimate was exclusively used. In the 
dining-room all dishes before used were strongly heated by the 
flame of burning alcohol. The bread was sterilized by toast- 
ing. It is stated that no one of the staff who adhered rigidly 
to these precautions sickened. The convalescents before their 
discharge were bathed in the corrosive sublimate solution 
(1 per 1,000), and their clothing was washed in a similar disin- 
fecting fluid. The floors of the hospitals were made of a kind 
of a pine parquet soaked in tar, and were washed daily with a 
solution of either copper sulphate or potassic permanganate 
(1 per 1,000). On emptying a ward, it was acted on by sul- 
phurous acid gas for twenty-four hours.” 

During the epidemic of 1849, in Boston, the cholera hospital 
was situated on Fort Hill, and although there were many cases 
in the immediate vicinity, none of them could be traced to in- 
fection from the hospital, but they were caused by the unsani- 
tary conditions of the dwellings, and the filthy habits of the 
tenants. No cases occurred in the houses on the hill which 
were occupied by the better class of residents. The foregoing 
statements have an important bearing on the location of hos- 
pitals in the event of an epidemic of cholera. It is also a 
significant fact that during this epidemic none of the physicians 
in attendance at the hospital had the disease, although it must 
be remembered that in 1849 the importance of antiseptics was 
not fully appreciated. 

While the danger of an extension of the disease through the 
air, or by contagion, is very slight, it must not be supposed that 
efficient measures for stamping out the disease cannot be 
adopted. An eminent writer on hygiene says regarding cholera 
that it is always carried by filthy men to filthy places. It is 
therefore important that the most careful attention should be 
given to the abateménts of all nuisance caused by defective 
drainage, stagnant waters, and that abomination known as the 
privy vault, a most prolific source of disease in our community. 
The paramount necessity of a careful supervision of the water- 
supply particularly in the case of wells cannot be too strongly 
emphasized. Large bodies of water are not easily contaminated, 
and, if contaminated, will purify themselves to a greater or less 
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extent. The conditions are very different in the case of wells. 
If the germs of disease gain entrance to a well they multiply 
to an indefinite degree. Hospitals in places easy of access 
must be established, for the cholera patient does not bear trans- 
portation well. Instruction of the community at large regard- 
ing the necessity of disinfection of the cholera stools and of the 
soiled linen is one of the most important adjuvants in dealing 
with an epidemic of this disease. But instruction regarding 
disinfection is not enough, there must be the most rigid regula- 
tions concerning it. 

The International Committee of experts at the Sanitary Con- 
ference held in Rome in June, 1885, recommended the follow- 
ing methods of disinfection : — 


“1. Steam at 212° F. 2. Carbolic acid and chloride of lime. 
3. Aeration. Carbolic acid and chloride of lime to be used in 
aqueous solutions. Weak solutions: carbolic acid, 2 per cent; 
chloride of lime, 1 per cent. Strong solutions: carbolic acid, 5 
per cent; chloride of lime, 4 per cent.” 


“1. For the disinfection of the person weak solutions should 
be employed. 


«2. For clothing, bedding, etc., (a) destruction; (4) steam 
passed through the articles for one hour; (¢) boiling for thirty 
minutes ; (@) immersion for twenty-four hoursin one of the weak- 
solutions; (¢) aeration for three or four weeks, but only in 
case the other means recommended are inapplicable. Articles of 
leather, such as trunks, boots, etc., should be either destroyed 
or washed several times with one of. the weak disinfecting 
solutions. 

«3. Vomited matter and the dejections of the sick should be 
mixed with one of the strong disinfecting solutions, in quantity 
equal to the amount of material to be disinfected. Linen, 
clothing, ete., which cannot be immediately steamed as de- 
scribed, should be at once plunged into one of the strong 
disinfecting solutions and left for four hours. 

«4, The dead should be enveloped in a sheet saturated with 
one of the strong disinfecting solutions, without previous wash- 
ing, and at once placed in a coffin. 
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«5. Steam under pressure is the only reliable disinfectant of 


Tags. 


«6. When cholera occurs on a vessel at sea, the place in the 
vessel where the case occurs should be disinfected. The bilge- 
water should be pumped out and replaced by sea-water at least 
twice at each disinfection of the vessel. The closets should be 
well watered with one of the strong solutions at least twice a 
day. 

“7. If the drinking-water is open to suspicion, it should be 
boiled before it is used, and the boiling should be repeated, if it 
is not used within twenty-four hours. All suspected food 
should be destroyed. 


Hospitals should be disinfected by washing the floors 
and walls with one of the weak solutions, by a subsequent free 
ventilation and cleansing, and finally by repainting. The 
wards to be disinfected should be isolated from’ those in use. 
Latrines to be disinfected at least twice a day with the strong 
solutions, in quantity at least equal to the amount of dejecta 
received since the last disinfection. 


“9. The clothing worn by physicians and attendants should 


remain in the hospital, and should be regularly disinfected. 
Physicians and attendants should use the weak solution for 
washing their hands, ete.” 


As the period of incubation of cholera is at the outside only 
four days, it is evident that an efficient sea quarantine will pre- 
vent the introduction: of the disease into this country. lt is 
necessary, however, in enforcing a quarantine that not only the 
well-marked cases, but also the ill-defined, doubtful ones should 
be isolated. A land quarantine or cordon is not possible in a 
country like ours, and when it has been attempted, has been of 
little or no avail. While speaking of quarantine, a few words 
regarding the admission of rags from infected districts may not 
be. amiss. Prof. Koch’s experiments prove that the comma 
bacillus, under favorable conditions, may retain its vitality for 
months, and it is therefore reasonable to suppose that a mass of 
rags, soiled by the dejections of cholera patients, may form a 
nidus for an extensive outbreak of the disease. 
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Although the danger from infected rags in bale may be com- 
paratively slight, it seems to me that the subject is one that 
demands careful thought and a free and extended discussion by 
the members of this society. 

In conclusion, permit me to offer for discussion the following 
suggestions as to the method to be adopted for preventing an 
epidemic of cholera in this country : — 

1. An efficient sta quarantine. 

2. Isolation of all suspected cases occurring in cities or 
towns. 

3. Establishment of hospitals for the treatment of the 
disease. 

4. The most careful disinfection of the dejecta of cholera 
patients, and of all soiled clothing. 

5. A careful attention to the sanitary conditions of cities and 
towns. 

6. The most rigid supervision of the water-supply, particu- 
larly in the case of wells. 

The CHAIRMAN. It is known to you all that any attention 
which will be given to this matter by the general government 
will be given through the medium of the Treasury Department ; 
and it is fortunate that Dr. Fairfax Irwin, of the Marine Hos- 
pital Service, is here, and it is now my pleasure to present 
him to you. 


REMARKS OF Dr. FAIRFAX IRWIN. 

Dr. Durgin has kindly asked me to make a few remarks 
to-day on the subject of cholera, more especially as to its 
present whereabouts, and the special danger, if any, as to its 
appearance on our shores. With regard to the latter, I think 
the subject may be dismissed with few words, for, it seems to 
me, the danger of the arrival of cholera is about as great now, 
under similar conditions, as it ever was, but no more so. 

While the increased facilities for travel, both by land and 
sea, would favor the extension of epidemic diseases, I believe 
the great sanitary advances that have been made for its. con- 
trol will neutralize this untoward effect of commerce. In any 
case, it behooves us to be always expecting danger and thus be 
always on guard. 








12 


As to the present location of cholera in epidemic form, it has 
been officially stated to prevail in the Caucasus, in Eastern 
European Russia, in Persia, in Calcutta, and on the Western 
littorae of the Red Sea. Let us glance at these localities for a 
moment. In the Caucasus the extension westward of the dis- 
ease would be by ports of the Caspian and Black Seas, and it 
has in fact appeared at both. June 29th it was declared epi- 
demic at Baku (Caucasus), a port on the Caspian Sea. Under 
date of June 27th, the American consul*at St. Petersburg 
states that there was no doubt of its presetice in Astrakhan, 
the capital of the most southeast province of Russia. Under 
date of July 18th, the vice-consul at Odessa cables that cholera 
has appeared at Rostoff. This place is a town of about ten 
thousand inhabitants, almost due west from Astrakhan, and 
distant about four hundred and fifty miles. This is significant, 
because it was confidently expected that if the disease extended 
from Astrakhan it would be along the line of the Volga, and 
in the direction of Nijni Novgorod, where the great annual fair 
of Russia takes place. It is northwest of Astrakhan about 
nine hundred miles. Instead then of following the course of 
the Volga at first, it has gone west by the shorter route to 
Rostoff, on the river Don, twenty-two miles above the Sea of 
Azor, and, as a consequence, the Black Sea. This, it would 
seem, has been followed by an extension up the Volga to Nijni 
Novgorod, as would be expected, for the papers of the 26th of 
July state that there were twenty-six cases of cholera in this 
city, perhaps one of the worst cities in Europe for an epidemic 
at this season of the year. The number of cases in Astrakhan 
were given as 2,012, with a mortality of 1,302 for July 21, 22, 
and 23. Also, it is said to now be present at Viatka, about 
three hundred miles north of Nijki. 

Now, just a word as to our Russians; that is, those who come 
to Boston. They come almost entirely from the provinces of 
Koyno and Wilna, bordering on the Baltic, and distant about 
eighteen hundred miles from the infected districts. These 
people usually cross the frontier into Prussia, and take ship 
at Hamburg. Cholera is epidemic in Arabia and on the west- 
ern border of the Red Sea. This brings it into easy communi- 
cation, by way of the Isthmus of Suez, with the Mediterranean 
Sea and its numerous ports. 
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In conclusion, I think proper to say that, for the present, 
the surest step we can take in the direction of safety is to 
detain all immigrants from Russia for cleansing, and for the 
disinfection of their baggage especially, — this baggage being 
the most dangerous thing we have to handle. The cases of 
so-called cholerine in Paris have, up to date, been officially 
declared to be cholera nostra, and there is every reason to 
believe this is true. 

July 28th, the evening dispatches state that cholera has 
appeared in Warsaw and points in Poland. 

The Surgeon-General has prohibited the entrance of rags 
from France. 

The CHAIRMAN. Dr. Samuel W. Abbott, Secretary of the 
State Board of Health, will now address you. 


REMARKS OF Dr. SAMUEL W. ABBOTT. 

Mr. Chairman and Gentlemen: — The remarks I have to make 
will be principally upon one or two points, which are suggested 
partially by a statement that appeared in one of the public 
prints during the past week, as to the possibility of starting 
Asiatic cholera de novo in this country, as for instance from 
such an epidemic as has been reported at Salisbury Beach. 1 
do not see how it is possible that such a thing could take place, 
unless some ship from a foreign port had been stranded upon 
Salisbury Beach and communicated the disease there. It is 
certain that no one of the five epidemics of cholera which have 
occurred in this country, in 1832, 1849, 1854, 1866, and 1873, 
began in that way; but every one of them was introduced by 
immigrants from some infected foreign country, not necessarily 
from an infected port of a foreign country. In one or two 
of those epidemics the people who introduced the disease came 
from ports which were known to be non-infected, but they were 
known to have come to those ports overland from infected coun- 
tries. In the epidemic of 1854 over one thousand persons died 
on the ocean, of cholera, on board of twenty-eight vessels which 
arrived at New York City; on each one of them more or less 
died during the passage. It is not a very difficult thing to 
start an epidemic by infected persons arriving here, and passing 
into the different ports of the country, if there is not an 
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efficient quarantine. It is easy to trace the origin of each of 
the five epidemics to which I have referred, as the vessels are 
all known, and their names and the places whence they de- 
parted and where they arrived are all recorded. 

In 1832 the + Carricks ” arrived at Quebec on June 3d, preceded 
by three or four other ships, the « Constantia,” the « Robert,” and 
the “Elizabeth,” from Limerick, Dublin, and other Irish ports. 
One of them had fifty-nine deaths from cholera aboard during 
the passage, and the epidemic which followed at Quebec and 
spread through Montreal came immediately after the arrival of 
those ships. 

In 1849, or late in 1848, there arrived at New York the ship 
* New York,” and at New Orleans the “Swanton,” both leaving 
foreign ports about the same time; I think both sailed from 
Havre. One arrived at New York on December 2d, and the 
other at New Orleans on December 11th, spreading the disease 
in New York City and through New Orleans, up through the 
Mississippi Valley as far as St. Louis. 

I have already mentioned twenty-eight vessels which arrived 
during the epidemic of 1854, in which 1,141 persons perished 
of cholera during the voyage. 

In 1866 the first cholera ship arrived at New York, and forty- 
two cases were admitted to the hospital in New York City at 
that time. The same story is true of the epidemic of 1873. 

All of these epidemics affected Massachusetts more or less, 
except that of 1873. Dr. MeCollom stated that there were two 
or three deaths that year, but there is doubt whether they were 
from Asiatic cholera or not. So we may practically say that 
cholera has not been in Massachusetts since 1866, or during a 
period of twenty-six years; and few of us have ever seen a 
ease of Asiatic cholera; I never have, and the majority of us 
certainly have not. 

Another point is that cholera does not come in cargoes. I 
think that has been stated and laid down as a proposition that 
has been proven in Dr. McClellan’s very elaborate work on the 
cholera in 1873, one of the best works on that disease ever 
published in this country.* He says it is not likely to come in 





*“Tthas not yet been demonstrated that merchandise, in contradistinction to passen- 
gers’ lugeage, is ever the medium of conveying the cholera poison across the Atlantic.” 
— The Chovera Epidemic of 1873 in the United States, p.9: Washington, D. C., 1875. 
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cargoes, but comes with people and their personal effects, with 
their baggage. The cholera germ comes across in their baggage, 
and when their baggage is unpacked people are exposed to it; 
and many people who have crossed the Atlantic free from cholera 
have died from it after their goods were unpacked on this side. 

Another negative fact may be mentioned: With regard to the 
question of the spreading of cholera by means of pilgrimages, 
the passing of people from one country to another, there is no 
place where the transportation of persons is more easy than it is 
in the United States at the present time. During the war large 
bodies of troops were constantly moving from place to place, 
and were crowded together under the best conditions for the 
spread of cholera, and although three quarters of a million men 
were in the field on the average during those four years, not a 
single case of Asiatic cholera was reported; and yet after the 
war ended it broke out, because it was brought here by people 
from abroad. 

Now, in relation to water-supply. There is a point which 
Dr. McCollom alluded to incidentally which I will enlarge upon 
alittle. The epidemic of 1849, which was the largest one, 
producing the greatest number of deaths in Massachusetts and 
in Boston, and which prevailed considerably throughout the 
State, occurred nine or ten months after the introduction of 
Cochituate water into Boston, giving the city a pure water- 
supply. Boston was supplied before by old wells, which had 
been situated among cesspools and vaults for two centuries. 
Now the cases of cholera occurred in that part of the city which 
had not been supplied with Cochituate water,—in Sea Street, 
at Fort Hill, and the North End. There was a map published 
showing the exact location of each case, and there were none in 
the better parts of the city which were supplied with Cochituate 
water; and we may presume they were in those parts of the 
city not supplied at all. This accords with what is true in the 
East where the cholera has prevailed, in India, where they are 
accustomed to bathe in the tanks at times which are used for 
domestic supply of water. 

Mr. GreorGE F. Bapsirr. Do you mean to say there is no 
danger from cargoes ? 

Dr. Apporr. I would not say none whatever. it cannot be 
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put as squarely as that; but no cases of cholera have been 
known to have been imported into this country that have not 
been traced directly to people themselves and their effects. 
Even the cases in 1873, found out in Minnesota and Kentucky, 
developed after their trunks had been unpacked, and they took 
the cholera and died of it. I do not think it could be laid down 
that a case could not be taken from a cargo, for the steerage 
passengers might have close access to the cargo, but such cases 
have not been shown in the history of epidemics affecting this 
country. 


REMARKS OF Dr. H. LINcoLN CHASE. 


In the short time I have had to consider the subject of 
cholera and its possible extension to this country, I have been 
asking myself what would be the most important duties of a 
local health officer in the event of the discovery of it in this 
part of the country. As to the possibility of its coming to this 
country there can be no question. On the first reliable infor- 
mation of the presence of cholera in Boston I should issue to 
every house in Brookline a circular practically identical with 
that prepared by the Massachusetts State Board of Health a 
few years ago, giving full directions for the guidance of all con- 
cerned in preventing its spread. That circular I presume you 
are all familiar with, and its contents, it seems to me, nearly 
cover the ground. One reason for this step would be to make 
the entire population of the town comprehend the rules and 
regulations, and avoid the conflicts resulting from ignorance 
of the means necessary to carry them out. 

The public water service would be inspected and kept under 
supervision, and the few residents supplied from Jamaica Pond 
and from wells would be obliged to take from the public water- 
supply. It will then be almost impossible for any one to pollute 
the water, even wantonly. The infection of the water-supply 
being made impossible, and the whole town having been put in 
as thorough a sanitary condition as possible in all other respects, 
little more could be done, until cases should be reported to the 
board, when careful investigation would be promptly made, and 
suitable arrangements made for home care, or in a temporary 
hospital. My hospital would be very centrally located, as chol- 
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era patients can endure very little transportation, and would 
have facilities for the destruction of all excreta by fire, and 
disinfection by steam of all articles of value exposed to con- 
tagion. 1 merely present this outline to invite your suggestions. 
The CHAIRMAN. Dr. Sawyer, of Gardner, has promised to 
say a few words. 
REMARKS OF Dr. E. A. SAwyeEr. 


The discussion has been so general that the remarks I shall 
make will be very short. To take one part of the topic and 
touch upon that particularly, “The invasion of this city by 
cholera,” brings to mind a little article I saw ina medical jour- 
nal reprinted from the London Spectator, saying that in England 
they did not have any fear of any possible invasion of cholera 
there, and from that I conclude that we need not have any fear 
of an invasion of it here. If that is a logical conclusion, per- 
haps it would be also as logical to take the latter part of their 
argument, which was that they advised the Health Board and 
local officers to take all the necessary precautions and the 
strictest measures to prevent any such invasion, saying that 
everything of that kind which would prevent an invasion of 
cholera would be for the sanitary benefit of the public health; 
and so if one conclusion is good for this country, the other 
would apply here just as well. 

Theoretically, the invasion of cholera is to be looked for 
from three sources, —from the air we breathe, the liquid that 
we drink, and the infection of clothing and other articles of that 
nature ; so that it seems that if we know from what source the 
danger comes, we can be well prepared to guard againstit. As 
has been said by Dr. MeCollom, cholera follows the line of 
trade and the course of traffic. It would therefore devolve 
upon the health officers in maritime localities to keep informed. 
The local boards in our country towns need not necessarily be 
alarmed at any possible approach of cholera to our country 
this present fall. 

It is also said that intemperate persons are particularly 
predisposed to it. I mention that fact, because I do not want 
any of those who this afternoon have partaken of this beverage 
that has been given to us so freely to be unnecessarily alarmed. 
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It is only tonic beer, I am told, and was given us purely for 
medicinal purposes. 

The CHAIRMAN. I hope the Association will have the pleas- 
ure of hearing something from a friend who is not altogether a 
stranger to this part of the country, though his residence is in a 
different portion of it. I present to you Dr. George H. Rohe, 
Superintendent of the Maryland Hospital for the Insane, at 
Baltimore, who for many years was a resident of this city. 

REMARKS OF Dr. GrorGce H. Rone. 

Mr. President : — As a theoretical, and perhaps I may also 
say somewhat practical, sanitarian, I have been very much inter- 
ested in the discussion here this afternoon. 

Looking back over the history of the previous invasions of 
cholera, which is the only guide we have with reference to any 
possible future visitation, we find that all the epidemics which 
have reached this country have come from that part of Europe 
where it is now so prevalent. The line of march of the disease 
is the line of emigration from that part of Europe. Our quar- 
antine is unquestionably more efficient now than when cholera 
was here before, and will be more effective still, because the 
means of diagnosis of early cases are more thorough and trust- 
worthy than they were then. Heretofore the disease got into 
this country before it was known that it was cholera. It was 
known, for example, that something which is -now called 
cholerine or cholera nostras in France, was appearing in the 
seaports of the country, in New York, Boston, and Halifax ; 
and after a while, after several hundred people had died from the 
disease, it would appear that it was genuine Asiatic cholera. 
At present we are in possession of means of definitely estab- 
lishing that, without waiting until a considerable number, 
supposed to have cholerine only, have died. 

The merits of Koch’s discovery lies in this,— not so much 
that he has given us the means of destroying the infection as 
of recognizing the infection at an early period. I believe that 
the Marine Hospital service can render, and I am informed that 
it will render, this service to such local boards of health as 
request it; that experts would make the diagnosis, that the 
services of an expert could be obtained from the government to 
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establish definitely whether cases of disease which resembled 
cholera were actually cholera or something else. It seems to 
me rather a suspicious circumstance that, with the means of 
settling definitely what cholera is, there should be so much doubt 
about the disease which is prevalent near Paris. 

I fancy that the measures which will be taken by all parts of 
the community in this country, and in Canada as well, will be 
sufficient to prevent the introduction of the disease, and to 
prevent its getting beyond the quarantine station, provided there 
is an outbreak on board a ship before landing. But cases have 
broken out in this country, imported from abroad, where the 
persons took the disease after they came here, from infected 
material which they brought with them, as has been stated. In 
view of what might occur, it would seem wise that the local 
boards of health everywhere should be prepared ; that the people 
in the interior of the country as well as at the seaports should 
get their houses in order; that health authorities, State and local, 
should see to it that the conditions favorable to the develop- 
ment or spread of the disease should be at a minimum. The 
measures which have been laid down so precisely by Dr. 
McCollom in his paper seem to cover the question entirely. The 
establishment of small hospitals in different parts of the com- 
munity especially commends itself to me as one of the wisest 
arrangements that could be adopted. 

The CHAIRMAN. We are always confronted with two ques- 
tions: In the first place, what ought we to do in the case of an 
outbreak of an epidemic? And next, what can we do, and 
what does public opinion justify us in doing? 

The first question is a medical one, to be settled by medical 
men. But with regard to the second question we must seek the 
best public opinion; and with regard to a very important side 
of this question there is no one better qualified to speak upon 
it than a gentleman who is present, who is not a physician, 
and I will ask Mr. Louis D. Brandeis, of Boston, to say a few 
words. 


REMARKS oF Lovts D. BRANDETs, Esq. 


I owe my invitation to be present to the circumstance that, 
during the years 1884, 1885, and 1886, I was engaged in an 
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investigation of the supposed danger attending the importation 
of old rags from Europe and parts of Asia. The Federal 
Government and some local boards of health, in their desire 
to protect this country from cholera, which was then epidemic 
in Asia and Southern Europe, had enacted regulations which 
either totally prohibited the importation of such rags, or 
required them to be disinfected before they could be entered 
at this port. My clients, paper manufacturers, and importers 
of rags, believing that these regulations were not justified by 
the past experience of the world or by the recent scientific 
research into the nature and origin of cholera, requested me 
to aid them in examining the question, and later in presenting 
the result of our investigation to the health authorities, with 
a view to securing a modification of the then existing regula- 
tions. Our inquiries led us to investigate both the history 
of the rag importing trade and the most recent scientific 
researches. 

The history of the trade taught us this: The importation of 
old rags into this country from Asia and Europe had been 
carried on to a greater or less extent since 1832. The impor- 
tations had, with a few exceptions, increased from year to year. 
About 60,000 tons are now imported annually. Of these 
nearly one half come directly to Boston. 

In spite of these large importations, there had never been 
traced to foreign old rags a single case of infectious disease, 
either cholera or any other. As has been stated to you here 
to-day, cholera has been introduced into this country by men 
with their filthy baggage and their filthy clothes, but in no 
instance during all those years has there come a single case of 
cholera or any other infectious disease that could in any way 
be ascribed to the importation of rags. Boston has been free 
from any cholera since 1871, yet more foreign rags enter here 
than at any port of the Union; and Massachusetts is the chief 
paper manufacturing State inthe Union. Indzed one third of 
all the rag paper consumed in the country is made in this State. 
This immunity from infection through old rags continued 
through those many years, although previous to 1884 no regu- 
lation whatsoever, concerning the importation of old rags, had 
been adopted. There had not been previously either any pro- 


























hibition of their entry or requirement of disinfection. The 
history of our epidemics fails to show that even domestic rags 
that is, rags gathered in this country — have ever carried 
cholera; but such domestic rags have, in a few instances, been 
the cause of transmitting small-pox. Our investigation into 
Dr. Koch’s then recent discoveries concerning the cholera 
bacillus explained and confirmed all the other evidence show- 
ing that foreign old rags had never in fact been carriers of 
disease to America. The explanation is this: As was stated 
by Dr. McCollom, the cholera bacillus, in ordinary conditions 
of light and air, is very short-lived; it loses its activity quickly. 
It can, as was stated, under certain conditions,— what the 
scientists call + favorable conditions,” — retain its activity for a 
long time. Those are conditions of moisture. But it is com- 
mercially impossible that a condition of moisture should exist 
in the imported old rags. No rags would be merchantable if 
they had been imported moist, because so long a time, often 
many months, must elapse between their gathering and packing 
in Europe and their use in the American mills, that if they 
were not perfectly dry when packed, they would rot and be- 
come worthless. Let me state briefly the manner in which 
these rags are gathered, packed, and brought to this country. 
The ordinary person, thinking of rags, pictures to himself 
a filthy foreigner, prowling about amidst ash barrels in foul 
alleys, picking up such dirty clothes and rags as have been 
thrown away, and finally carrying them in his sack to some 
dirty hovel where he lives. This is the idea we ordinarily 
associate with rags,—the idea we form from the American 
rag-picker, —and we assume that amidst the pauper labor of 
Europe and Asia the conditions must be much worse. In fact, 
the business there is a very different one. It is carried on there 
by great merchants, who have large dusting rooms, sunny 
drying rooms, well lighted sorting rooms, packing rooms, and 
warehouses devoted exclusively to this trade. There are, 
of course, like here, rag-gatherers who go about the streets, 
not those prowling among ash barrels, but generally passing 
from house to house; because the economy of the people is such 
that the rags are seldom thrown away; they are carefully 
husbanded until they can be sold, and are often washed by the 
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owners so as to bring a higher price. Those rags are gath- 
ered in extensive sheds. There the rags must be dusted or 
carefully cleaned; then they are exposed to the sun and 
dried. After that they are sorted. This is a long and very 
careful process, because the value of the rags as a commercial 
article depends upon the care with which they have been 
sorted, the various kinds of rags having different prices in 
the market, the mixture of the rags making them less valuable 
and even useless in trade. There is first a careful separation 
of the waste —like leather or stays —from the rags; then a 
separation of the woollen from the cotton and linen rags, 
because the woollen rag has no use in paper manufacture, and 
a woollen rag among cotton rags might spoil a good deal of 
paper. The linen rags are separated from the cotton, because 
the linen are far more valuable. And finally the cotton 1ags 
are divided into the blue, red, white, and so on, and of each 


of these there are different grades, according to the quality or 


condition of the rag. Thus, there may be thirty-five or forty 
different kinds and grades from the same rag-house. 

Such is the importance of the careful drying and sorting, that 
according to the reputation of the rag-house, the price of the 
same grade of rags will vary in the market, and the distinctions 
are so carefully made that the variations range as low as 4 
cent per pound. This work is, therefore, thoroughly done, and 
in very light places. It is done mostly in large rooms, by girls, 
whose work is carefully supervised. After this cleaning, dry- 
ing, and sorting, the rags are tightly compressed in bales— 
usually five to ten to the ton. 

As the grades of rags are so numerous, and as the rags are 
sold in large quantities, rags of any particular grade must 
usually lie quite a long time in the warehouse, until there are 
gathered sufficient quantities of that grade to make it possible 
to sell and export them. 

It follows, therefore, that while it is conceivable, as has been 
suggested, that the cholera bacillus could live, under favorable 
conditions, for a few months, the conditions of the foreign rag 
trade are such that no cholera bacillus would ever be brought 
here in a bale of rags. Those favorable conditions which the 
scientists say are essential to the maintenance of the germ 
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never do occur in fact. If any cholera bacilli were in the rags 
when gathered, they must lose their activity long before they 
get to the point of baling, and even after baling there is a long 
period of time before they can reach this country and be opened 
at the mills here. 

Although every one is interested in preventing the introduc- 
tion of cholera, no one is so much interested as the paper 
manufacturer himself. The bales of rags are first opened in 
his mill; there they are first sorted, the work being done 
usually by a large number of young women; ‘there they are cut 
and distributed; all this is done on his premises, where he and 
the people whom he employs are carrying on the business 
and spending their lives. It is obvious that any fear on the 
part of the operatives would result in closing the mill and in 
most serious damage to the paper manufacturers themselves. 
It was, therefore, of more anxious concern to our clients than it 
could have been to any other class in the community, unless 
it was the board of health, that every precaution should be 
observed to avert danger. It was only after very careful 
consideration of the question, and after reaching the conviction 
that no danger existed, that they requested the government 
and the various boards of health to investigate the question, 
with a view to modifying the then existing regulations. That 
investigation was made in several places, but nowhere so 
thoroughly as here in Boston. The inquiry was carried on 
here under circumstances which were sure to bring to the 
attention of the Committee on Health all possible relevant 
evidence — for there were remonstrants as well as petitioners. 

These hearings began in Boston on March 16th, 1886, and 
were continued, one or two a week, until June 15th, 1886. The 
report of the testimony covers over 1,200 pages. Thirty-three 
witnesses were examined, a large number of them eminent 
sanitarians and experts. Full reports showing the experience 
of other nations were introduced. For ten weeks the commit- 
tee held its report under advisement. Finally, on August 30th, 
1886, they reported that the alarm which had been spread in 
the community in regard to danger from foreign old rags was 
without foundation, and that there was practically no danger 
to be apprehended from such source; that the commercial 
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experience of the world up tothat time had been such as to lead 
them to believe there was no ground for apprehension, and that 
this experience had been explained and contirmed by the 
recent scientific investigations ; that therefore the requirement 
of disinfection imposed upon the importers of rags —and that 
of course means upon the community — was an unjustifi- 
able burden. In consequence of this report the regulations 
were changed, and there has been no ground to regret the 
change. 

The commercial importance of the question is obvious when 
one remembers that the importations of old rags into this 
port last year were 53,000,000 pounds of rags, that is, over 
26,000 tons; that of all the rags required for American paper 
making, about 60 per cent now come from abroad. Any re- 
striction upon their importation must consequently result in a 
very considerable embarrassment and disturbance of trade. 

The Treasury Department, as has been stated, has recently 
prohibited the introduction of rags from France, although in 
France no Asiatic cholera exists; but I believe that this regu- 
lation will be rescinded upon full investigation of the question 
—as were its predecessors, six years ago. 

Through the summer and fall ‘of 1884, there camea long 
series of regulations from the Treasury Department at 
Washington, relating to the importation of rags. First they 
were prohibited; then allowed from certain ports; then re- 
quired to be disinfected ; but upon our calling the attention of 
the department to the facts above stated, all the regulations 
were rescinded, and the matter was left to the local boards of 
health. I have already stated the disposition which our Board 
then made of the subject. 

It seems to me that as this question of the supposed infection 
from foreign ports is mooted again, it is important to look back 
to the experience of a few years ago and see whether there is 
anything in the experience of the world, in sanitation or in scien- 
tific research, which would justify the reversal of the conclusion 
reached then, and which was arrived at after a most deliberate 
investigation of the subject, occupying nearly two years. 

The CHAIRMAN. We will now hear a few words from Dr. 
Cogswell, the Port Physician. 
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REMARKS OF Dr. C. H. COGSWELL. 


The subject has been pretty nearly gone over by the previous 
speakers, as to its commercial aspect and the present location 
of the disease. From what has been said, I think that possibly, as 
Dr. McCollom suggested, we are dependent upon sea quarantine 
to keep the disease from this country. Possibly you might be 
interested to hear a short account of what precautions we take 
here to prevent the entrance of cholera. In the first place, as 
has been said, there is very little to fear from any cargo. I was 
glad to hear that fact brought out strongly. I have here a copy 
of a circular issued by Supervising-Surgeon General Wyman, of 
the U. S. Marine Hospital Service, in which he says : — 

“In view of the threatened further spread of the disease, and 
because of the danger which attaches to rags, furs, wool, hides, 
ete., which may have been gathered in the infected districts, 
and to articles of personal wear therefrom, it is hereby ordered 
that no vessel having rags, furs, skins, hair, feathers, boxed or 
baled clothing or bedding, or any similar article liable to 
convey infection, hailing from any port in the districts afore- 
said, and no vessel from any port carrying the above-mentioned 
merchandise or immigrants from the present infected districts, 
or from districts that shall hereafter be officially declared 
infected, will be allowed entry to any port in the United States 
unless provided with either a consular certificate, or a certificate 
from a medical officer of the Marine Hospital Service, or State 
or local quarantine officer of the United States, to the effect that 
the vessel, cargo, personal effects, etc., have been disinfected 
in accordance with the methods herewith prescribed.” 

Now, in the nine years that I have been connected with the 
Quarantine Department, I have never known any vessel or 
cargo coming direct to this port from any port supposed to be 
infected; I have never been able to find any vessel that has 
arrived from such ports. .Now we may get cargoes of hair, 
hides, rags, or wool from an infected district by means of 
transshipment. Under the present rules and regulations we 
have no means of knowing from what place cargoes come, 
unless they come on what is called a through bill of lading, 
which they seldom do. A great many cargoes go to Hull, 
London, or Liverpool, and there are transshipped to ports in the 
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United States. They may lie there in those British ports from 
a month to a year before they are sent to this country, then 
they come with a bill of lading from London, Liverpool, or 
Hull, and we have no means of determining from what ports 
they originally came. It is fortunate that there is not much 
danger of cholera being brought to this country by infected 
cargoes. I think, though, it is our duty to try to secure the 
passage of some law or regulation which will compel the 
shipper to forward with each consignment an affidavit stating 
the country and district in which the rags, hides, etc., were 
originally collected. 

The greatest danger comes from the immigrant and_ his 
baggage, as has already been said. Excepting Russia, we have 
almost no immigrants coming from any country infected with 
cholera. We have very few immigrants coming to Boston ex- 
cept from Russia, Germany, Austria, Scandinavia, and the Brit- 
ish Isles: these compose the bulk of our immigration. At 
present all immigrants from the southeastern portion of Russia 
are stopped at quarantine, and their personal effects and bag- 
gage disinfected by steam heat under pressure, the immigrants 
are given a thorough bath and scrubbing, and then allowed to 
proceed. In all the years that I have been here no vessel has 
arrived which was suspected of having cholera on board. Pos- 
sibly now that cholera is epidemic in Europe, we may bea 
little more suspicious and more rigid in our examination than 
we should be under ordinary circumstances. If we should find 
that there had been a death from cholera on board any vessel 
which arrived at quarantine, or there had been any suspicious 
case of sickness resembling cholera, we would stop the ship 
here, and go through the same proceeding with the entire list 
of passengers and baggage that we do now with the Russians 
and their baggage. 

The CHAIRMAN. Thissubject is open for general discussion, 
and I hope the opportunity will be taken advantage of by any- 
body who has a question to ask or a statement to make. 


REMARKS OF Dr. J. A. GAGE. 


I will say a word as to the benefits to be derived from a visi- 
tation of cholera, though you may think that is a singular way 
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of presenting the matter. The idea was suggested to me by a 
remark made by a legal gentleman, who was endeavoring some 
years ago to carry out some rules in regard to cleanliness. He 
said if there was no fear of cholera he could not do anythifg 
with the people; but the moment he said « Cholera!” he could 
make them do anything he wanted to, to enable the local boards 
to improve the sanitary condition of the city or town. If it has 
this effect it may uot be without some small gain. 


The CHAIRMAN. What does Dr. Cutler propose to do in 
Waltham? 

Dr. E. R. CUTLER. We havebeen abundantly informed, and 
we shall do just as you do. 

A vote was passed, thanking the city of Boston for its 
characteristic hospitality, after which the meeting adjourned. 
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